THE DIVISION OF HEALTH OF MISSOURI

'S, No.300 . !
s \ STANDARD CERTIFICATE OF DEATH sre rie o 13944
eB.RHLEQ, MAY 1 1 1955 REG. DIST. no. L § 7 PRIMARY REG. DIST. \L‘_L’_ Registrar's Nove 0 R
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d 4 Ured. 1f lustl Mianoe before
7] CouNTY Livingston » STATEMis souri b. COUNTY] § vi ngs t o
) ﬂ b. %‘E\’ (i1 cutside eorpurata limits, writs RURAL and give . LYENGTH OF c. CE)T;{ (If outsids corporate limits. write RURAL and give township)
towv Rural-Rich Hill TWp”| 30Yp¥=| +dix BuraliBicheHill Twp g7
g d. F'R,OUS-P:"IJ'RAMLEOORF (If not in hoepital or inatitution, give strect addresm or location) d.ASDTDRF@ (If raral, givs location) d)
S wstorion 6 Mi. N.E.Chillicothe 6 Mi, N.E.Chillicothe
[}
ﬁ 3, I:';‘E%PEE SOEFI'J 8. (First) b. (Middle} G (Las) 4. DATE (Maonth)  (Day)  (Yenr)
o (Type or Print) James Smith oarn May 1,1953
= 5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UKDER | TKAR | W WWORR 20 HEL,
E - QRCED (gpacity) } {Monthy| Days | Houms | Mia,
% || Male White IHRUEP. SRORCED & Dec. 22,1872 By l |
Wa USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolen aountry} d 12, CITIZEN OF WHAT
dona dyring must of working life, yves i retired) DUSTRY A UNTRY?
& Farmer Cwn farm Livingston Co., Mo,
< 13a. FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANO OR WIFE
“ Mike Smith J Anna Ruddy Bernadine Smith
i g WAS DE(%(EASEP E\(fl:;:n lh:d U.S. ARMdED l:?RCES‘; 16. SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
oa, bo, or ynknown ¥, K1V WAL OF tes “I'i“
53 No XX Berpadipe Smith, Chillicothe, Mo.
I 18, CAUSE OF DEATH ICAL CERTIFICATION lg;ggﬂ. BETWEEN
S| oty nenuene | 1 SSEASE O SR sssicra) Wk ok il
Z [ 1meter o), (0, ana (@ (2)
i «T%is does not meam | ANTECEDENT CAUSES / ¥
O |} the moce of dring, ruch | Morbic conditions, if any, gbiﬂp DUE TO (b) /A -"""“W ""00 J"" v
. 3 et heart fofture, asthenda, | rise to the above couse () slating AN N VA
© B Wear. It means the dis. | the underlying cause last. d Z) %‘ /&
o ease, infury, or complica- - DUE TO (c) - - , =
% || tion which coused death. | ). OTHER SIGNIFICANT'CONDITIONS' = = ++- « Soeb . ﬂ :
] Conditions contributing to the death but not
94 related to the disease or condition causing death.
[ 19a. DATE OF OP%%.HN 150, MAJOR FINDINGS OF OPERATION : A R N v'@ ' > « | 20, AUTOPSY?
g o 290 ves (1 wo (]
v || 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c..inorsbeut | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%lﬁiglEDE boms, larm, fastory, strest, offios bldy..et0.) PR T SO T PR L.
21d. TIME (Month) (Dny) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—) NOT WHILE )
INJURY m. WORK - - M MR

WORX
- - -
2. I hereby certify that,I attended the deceased fro%ﬁd_{_ 19‘52, {o . 19£, that I last saw the deceased
alive on 19&. and thal defith occurred at® 301 m., from thi/causes and on the date stated above.
NATURE ‘/ J  JDereeorutte) | 2. 2? M W Zc. DATE SIGNED

BURIAWCREMA- Z4b DhTE 24cf NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State) -

131'?11'3 Qe May 4,1953 | 9t. Columban cem. Chillicothe Mo,.

DATE REC'D BY LOCAL REGISTRARS SIGNATURE ’7 / 2% FUMERAL DIRECTOR'S S1GMATURE ADDRESS
EG. - .
c-2-5 80 | Pannnete B, Voa i riil.otsf - -

(Licensed Embalmet's Statement on Reverse Side)

WRITE PLAINLY—USIN
“ .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalwmer No.

A 8 4k 1 o i e e e A AL B 8 8 S 8 b . e o e e 2 et e e 4 0 SRS R AR B & PR Y RS o mm s ¢ rm ot v

Signed M_M—
i T A

working urnder my persona! supervision,

Student L.ieneranves Cemtssnasesarraranannen

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is-not emhalmed, fact should be so stated above.




